During clinic examination, trained African American interviewers administered standardized questionnaires to assess selected demographic and behavior characteristics: age, sex, education, marital status, socioeconomic status, alcohol consumption, current smoking, and physical activity. 1 Education was measured as the highest level of schooling completed and classified into two categories within this study as "less than high school" or "greater than high school". Physical activity over the past 12 months was assessed using the JHS Physical Activity Cohort (JPAC) survey, a 30-item validated questionnaire. 2, 3 The JPAC has four index scores that correspond to four physical activity domains (active living, work, sport, and home/life). The total physical activity score was calculated as the sum of the four index scores, with work scores set to 0 for participants who reported no paid or volunteer work during the past year. Higher scores represent more daily physical activity. Current smoking was defined by affirmative responses to the questions "Have you smoked more than 400 cigarettes in your lifetime?" and "Do you now smoke cigarettes?" Daily alcohol consumption was assessed from a validated food frequency questionnaire 4 and in our study defined as "none": 0 drinks/week, "moderate" consumption: 1-14 and 1-7 alcoholic drinks/week for men and women respectively, and "heavy" consumption: >14 and >7 alcoholic drinks/week for men and women respectively. 5 Risk of obstructive sleep apnea was assessed using the STOP-BANG questionnaire. 6, 7 The STOP-BANG questionnaire has
during sleep, tiredness during the daytime, hypertension status, body mass index >35 kg/m 2 , being aged >50 years, and having a neck circumference > 40 cm and being male. Individuals with ≥3 attributes described above were categorized as high risk for obstructive sleep apnea.
Participants were asked to bring any medications taken within 2 weeks prior to the baseline examination to the clinic visit and were transcribed verbatim. Medication coding was performed by a pharmacist using the Medispan dictionary and classified into categories according to the Therapeutic Classification System. Antihypertensive medication use was defined by self-report. Participants were asked to avoid caffeine, eating, heavy physical activity, smoking, and alcohol intake for 12 hours prior to the clinic examination. During the clinic examination, weight and height were measured for each participant. Body mass index was calculated as the weight in kilograms divided by height in meters squared (kg/m 2 ). Fasting blood samples were collected according to standardized procedures 8 and processed at two central laboratories (University of Mississippi Medical Center and the University of Minnesota). 8 Total and high-density lipoprotein (HDL) cholesterol was quantified by an oxidase method and low-density lipoprotein (LDL) cholesterol was calculated using the Freidewald equation. 8 Estimated glomerular filtration rate (eGFR) was calculated using the Chronic Kidney Disease Epidemiology Collaboration (CKD-EPI) equation. 9 Reduced eGFR was defined as <60 ml/min/1.73 m 2 . Diabetes was defined as a fasting (≥8 hours) serum glucose ≥126 mg/dL or hemoglobin A1c ≥6.5% or use of insulin or oral hypoglycemic medications within 2 weeks prior to the clinic examination. Dipping pattern is based on the nighttime-to-daytime SBP ratio and defined by three patterns: dipping (≤0.90), non-dipping (>0.90 to ≤1.00) and reverse dipping (>1.00). Nighttime-to-daytime SBP ratio is defined as mean nighttime SBP/mean daytime SBP. Data presented as mean ± standard deviation or unadjusted/adjusted mean difference compared to referent group ± standard error. LVMI=left ventricular mass index Ref=referent SBP=systolic blood pressure *Adjusted for age, sex, and body mass index, diabetes, education level, alcohol consumption, smoking status, physical activity, estimated glomerular filtration ratio < 60 ml/min/1.73m 2 , antihypertensive medication use, mean clinic SBP, and mean 24-hour SBP. †Dipping pattern is based on the nighttime-to-daytime SBP ratio and defined by three patterns: dipping (≤0.90), non-dipping (>0.90 to ≤1.00) and reverse dipping (>1.00). Nighttime-to-daytime SBP ratio is defined as mean nighttime SBP/mean daytime SBP. ‡The overall test for interaction between antihypertensive medication use and dipping patterns on LVMI is p=0.100. The test for interaction between antihypertensive medication use and non-dipping pattern is p=0.596. The test for interaction between antihypertensive medication use and reverse dipping pattern is p= 0.096. Dipping pattern is based on the nighttime-to-daytime SBP ratio and defined by three patterns: dipping (≤0.90), non-dipping (>0.90 to ≤1.00) and reverse dipping (>1.00). Nighttime-to-daytime SBP ratio is defined as mean nighttime SBP/mean daytime SBP. , antihypertensive medication use, mean clinic SBP, and mean 24-hour SBP. †Dipping pattern is based on the nighttime-to-daytime SBP ratio and defined by three patterns: dipping (≤0.90), non-dipping (>0.90 to ≤1.00) and reverse dipping (>1.00). Nighttime-to-daytime SBP ratio is defined as mean nighttime SBP/mean daytime SBP. ‡The overall test for interaction between antihypertensive medication use and dipping patterns on LVH is p=0.908. The test for interaction between antihypertensive medication use and non-dipping pattern is p=0.333. The test for interaction between antihypertensive medication use and reverse dipping pattern is p=0.504. 
